Background
Dysmenorrhea is a symptom that relates to several diagnosis of pelvic pain; it is manifested prior to the menstrual period and occasionally extends $72 hours after its completion. Dysmenorrhea appears up to 6-12 months after menarche, affecting primarily young women, often those in university or occupational activity. During this stage of life, it is known as primary dysmenorrhea (PD) and is usually due to physiological causes, which have been linked to nutritional disorders, menstrual cycle irregularities, menarche before the age of 12, excessive menstruation, and other factors 
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Teherán et al that characterize the university population between 20 and 25 years, such as nulliparity, stress, depression, smoking, and lack of social support. [1] [2] [3] [4] [5] [6] [7] Worldwide, the prevalence of dysmenorrhea was estimated to be between 16% and 91%. Two Colombian research studies have determined the prevalence to be between 63% and 73%. [7] [8] [9] Absenteeism from academic and work activity is a negative consequence of dysmenorrhea and has been consistent with investigations that have addressed this problem in teenagers and young adults. During the days of menstrual bleeding, at least one out of three young women had to be absent due to the intensity of the pain or expressed their limitation to do daily activities. [10] [11] [12] [13] [14] The diagnosis of dysmenorrhea is clinical. Some investigations identify cases using numerical scales of pain, which at the same time serve to classify intensity; others include characteristics such as intensity of pain, limitation to perform daily activities, or the requirement of analgesic management (local or systemic) among others. 15, 16 Nowadays, there is no uniformity in the diagnostic process and in the use of standard surveys with adequate measurements of validation and construction, that permit classification of the severity of dysmenorrhea. This may explain the variability in prevalence, inaccuracies in associations established with absenteeism, or errors in the diagnostic approach to patients with pelvic pain.
The verbal rating score (VRS) is one of the most used in clinical research on dysmenorrhea and pelvic pain, but its lack of information regarding construct validation has led to unfavorable criticism about its usefulness in clinical scenarios. We hypothesized that when comparing pain and drug score with other characteristics, it could lead us to predict medical leave. The objective of this research is to design and implement an instrument which, for the general population, allows the identification of women with dysmenorrhea, and among them, those with a high risk of availing medical leave. [16] [17] [18] Methods Design, setting, and selection of participants A cross-sectional study was carried out in undergraduate students over 18 years old at Fundación Universitaria Juan N Corpas (FUJNC), who wished to complete the questionnaire, between November 2014 and February 2015.
Data collection and database description
A scale-type survey (working ability, location, intensity, days of pain, dysmenorrhea [WaLIDD] score) was designed, which integrated features of dysmenorrhea such as: 1) number of anatomical pain locations (no part of the body, lower abdomen, lumbar region, lower limbs, inguinal region), 2) Wong-Baker pain range (does not hurt, hurts a little, hurts a little more, hurts even more, hurts a lot, hurts a lot more), 19 3) number of days of pain during menstruation (0, 1-2, 3-4, $5), and 4) frequency of disabling pain to perform their activities (never, almost never, almost always, always). Each tool's variable provided a specific score between 0 and 3, and the final score ranged from 0 to 12 points (Table 1) .
The WaLIDD instrument was within an anonymous questionnaire that included all the variables evaluated in this research; in addition, it included information regarding age, menarche, characteristics of the menstrual cycle, type and number of nonsurgical treatments used to manage dysmenorrhea, number of days of medical leave due to dysmenorrhea 3 months prior to the survey, and the items "pain and drug score" contained in the VRS instrument. This questionnaire was submitted for a validation of content carried out by a psychologist and a gynecologist, external to the research (Supplementary material http://www.juanncorpas.edu.co/ investigacion/documentos-de-interes/).
A pilot test was carried out with 20 adult women (not included in the later analyses) with the objective of identifying limitations in the comprehension of the items of the questionnaire and measuring the correlation between 1) two independent scores obtained from a previously validated instrument (VRS), designed to measure the intensity of dysmenorrhea, and 2) the score obtained with the WaLIDD survey. 18 A case of dysmenorrhea was identified by fulfillment of the following five criteria: 1) hypogastrium pain during menstruation, 2) irradiation to the lower back, lower limbs, or inguinal region, 3) intensity $2 on the Wong-Baker scale during the last 3 months, 4) inability to perform daily activity, and 5) the need for medical management or self-medication to control pain. Sensitivity, specificity, positive/negative predictive value, area under the curve (AUC), likelihood ratio LR (+), LR (-), and the optimal cutoff points of the drug, pain, and WaLIDD scales were determined to identify students with dysmenorrhea (1/0), availing medical leave (1/0), or with both conditions (1/0). The effect size (Cohen's d) was compared between the three scales, according to influential characteristics in measuring the degree of dysmenorrhea (Table S1 ).
The scores of the three dysmenorrhea scales were compared in the general population of students and in those classified or not classified, with dysmenorrhea, medical leave, or both conditions. The relationship (OR, 95% CI) between characteristics of the dysmenorrhea scales and the risk of medical leave was determined using a 2×2 table. A logistic regression model was implemented to predict the risk of identifying students with dysmenorrhea and medical leave (y) using the scores obtained in any of the three dysmenorrhea scales (x1, x2, x3).
sample size
A sample of 191 students was selected, using the statistical package Epidat version ® 3.1 (Dirección Xeral de Saúde Pública [Xunta de Galicia], A Coruña, Spain). The parameters were sensitivity 90%, prevalence of dysmenorrhea 73%, precision 5%, and confidence 95%. 8 This sample size was chosen from 1,645 undergraduates, 60.4% female (994), that were undergoing their degree program up to the 10th semester.
ethical considerations
This research was classified as one without risk, according to resolution 008430/1993 of Colombia; information was collected from volunteers and the completed questionnaire guaranteed complete anonymity. Given the ethical classification of the study and its protocol, it only required approval by the Research and Ethics Committee at FUJNC which was obtained. The students completed the survey voluntarily.
Results
In all, 585 students were included, with a mean age of 21 years and menarche at 12 years on average; the latter was precocious in one out of four; most had regular cycles and a 5-day average time span of menstrual bleeding (Table S2) .
The students reported localized pain in the hypogastrium (494/585, 84.4%), with a time span of 1-2 days (417/585, 71.3%) and moderate intensity, which according to the scale used ranged from 28% (167/585, drug scale) to 54% (3e16/585, WaLIDD scale); expressed limitation to perform an activity (128/585, 21.8%); and with a high frequency they needed analgesics at least once a day (184/585, 31.5%).
Frequency and features of students classified with dysmenorrhea
Once the case definition was implemented, the overall frequency of dysmenorrhea was found to be 20.5% (95% CI, 17.2-23.9) and for those identified with early menarche (,11 years old), 33.3% (40/120; 95% CI, 24.5-42.2) (data not shown).
Moderate intensity of pain was the most frequent category in students classified with dysmenorrhea; using drug, pain, and WaLIDD scales, proportions of students with moderate intensity pain were 46.6% (56/120), 68.3% (82/120), and 60.8% (73/120), respectively. Students with dysmenorrhea had between 3 and 4 days of pain, were classified 1 or 2 in their capacity to perform work activities, and needed to ingest analgesics for 2 days (drug score), compared with those that did not meet the case definition for dysmenorrhea (Table 2) .
Seventy-five percent reported the use of some type of therapeutic method to manage pain; the median (p25-p75) of the number of methods used by students with dysmenorrhea was 2 (2-3) and without dysmenorrhea was 1 (0-2) (p,0.001). Among those classified with dysmenorrhea, use of analgesics/anti-inflammatories (101/120, 84.2%), followed by relaxation/pillow/local heat use (77/120, 64.2%), and infusion/aromatic use (66/120, 55.0%) were the most commonly adopted therapeutic methods (data not shown).
characteristics of Vrs and WalIDD score
The scores obtained with the three surveys presented asymmetric distributions. The standardized score of the pain score was the highest; this score classified those university female 
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Teherán et al students with mild and severe pain, with less frequency. In turn, these classifications were identified more frequently when assessing pain with the drug and WaLIDD score scales (Table 3) .
WaLIDD score showed an acceptable internal consistency (Cronbach's alpha =0.723); VRS consists of two different scores: pain and drug. There is a strong correlation of WaLIDD with the pain score (Rho =0.736) and a very strong correlation with the drug score (Rho =0.833) and the sum of the pain and drug score (Rho =0.840) (Table S3) . Table 3 and Figure 1 show the operating capacities of the three scales to diagnose dysmenorrhea. Starting at 6 points, WaLIDD score demonstrated high capability to discriminate among students with or without dysmenorrhea, with a high predictive value to discard the event in those with scores below the calculated cutoff point, compared to the subscales of the VRS. Also, Figure 2 shows that all scales, VRS (pain and drug subscale) and WaLIDD scale, had an AUC of 0.6 to discriminate between students with or without dysmenorrhea. The AUC estimated with the WaLIDD scale was better than with the subscales of VRS, and the lowest AUCs were obtained with pain's subscale.
When comparing the size of the effect of some pain measurement variables between the three scales, the WaLIDD score showed a larger effect size than the pain and drug score in students with the following conditions: dysmenorrhea, disability + dysmenorrhea, bleeding over 5 days, intensity in the last 3 months (WaLIDD $1 and Wong-Baker $ hurts a little), more than one location of pain, and $1 day of pain (Table S1 ).
Medical leave and dysmenorrhea scores
One out of five students reported that they took medical leave; the frequency of students classified with dysmenorrhea and requiring medical leave in the last 3 months was 2.5% (3/120, 95% CI, 0.5-7.1). No differences were identified between 
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WalIDD score for dysmenorrhea those with or without medical leave, in relation to some characteristics of the menstrual cycle (Table S2) . With the three scales, a higher score was found in students classified with dysmenorrhea, with a history of medical leave, or both, when compared with the target population ( Figure 2 ) and with students without these characteristics (data not shown). Table S4 shows the relationship between past history of medical leave and subcategories of the dysmenorrhea scales. Four subcategories of the WaLIDD score exhibited similarities: 1) it hurts a whole lot -hurts worst of WongBaker (WaLIDD: intensity 3) (OR 1.74; 95% CI, 1.18-2.56), 2) $5 days of pain (WaLIDD: duration 3) (OR 2.63; 95% CI, 1.02-6.81), 3) almost always (WaLIDD: work ability 2) (OR 1.79; 95% CI, 1.13-2.82), and 4) always presents limitations for performing work activities (WaLIDD: work ability 3) (OR 3.34; 95% CI, 1.36-8.26). In regard to VRS, similarity was observed in the need to use $3 analgesics (pain score: level 3) (OR 2.58; 95% CI, 1.46-4.54).
The operating capabilities to discriminate between students classified with dysmenorrhea who required medical leave and those who only manifested dysmenorrhea of the WaLIDD score with a cutoff point of $9 were sensitivity 100%, specificity 92.9%, positive predictive value (PPV) 78%, negative predictive value (NPV) 100%, LR +14.2 (95% CI, 13.5-14.9), LR -0.00 (95% CI, undefined); pain scores with a cutoff point of $2 were sensitivity 100%, specificity 46%, PPV 31.6%, NPV 100%, LR +1.85 (95% CI, 1.84-1.86), and LR -0.00 (95% CI, undefined); drug scores with a cutoff point of $2 were sensitivity 100%, specificity 62.1%, PPV 39.8%, NPV 100%, LR +2.64 (95% CI, 2.62-2.67), and LR -0.00 (95% CI, undefined) ( Figure 3) .
A binary logistic regression with forward selection, which included the intercept and used as independent variables the scores obtained in the three scales, including the model variables with p,0.05 and excluding those with p0.2, was designed to predict the risk of identifying students with dysmenorrhea and medical leave. For the WaLIDD score, OR 5.38 (1.78-16.2), β=1.682, p=0.003 were determined; the model was adjusted (Hosmer-Lemeshow 0.995) and its global predictive capacity was 99.1%; the other two variables were excluded from the model (pain and drug score). 
Discussion
This research allowed a comparison between two multidimensional scales regarding their capabilities, one previously validated and another new one, to discriminate among the general population of medical students, those with dysmenorrhea or medical leave secondary to dysmenorrhea. In addition, it demonstrated the ability to predict this combination of events.
The fact that most of the students with dysmenorrhea belonged to the advanced semesters was determined as an influential variable for the definition of the degree of dysmenorrhea, given their possibility to acquire academic competences related to the management and modulation of pain during the training process as a doctor.
Around 60% of the eligible students voluntarily participated in an anonymous survey, with ,10 items, which required ~5 minutes to completely fill out, fundamental characteristics in the creation of a survey; four of these items make up the WaLIDD score, a combination of manifestations, subjective (intensity, work ability), and objective (days of pain, location), frequent characteristics when dysmenorrhea manifests.
The use of the definition of dysmenorrhea was exhaustive and probably resulted in low frequency of the event, in comparison with investigations that included female university students from Bogotá and Medellín. These were monocentric, just like our research; however, it showed limited or uncalculated samples and their methodologies lacked a specific definition of dysmenorrhea, critical factors that affect the estimation, identification, and classification of this event. [7] [8] [9] Previous investigations identified cases of dysmenorrhea by applying quantitative or multidimensional pain scales in an isolated manner, one of which was the VRS. 15, 16, 19 WaLIDD score showed a strong correlation with the subscales of VRS or with the sum of the scores obtained from its two items (pain and drug score). Both scales are multidimensional, but the WaLIDD score included the Wong-Baker Faces instrument (modified for this research), designed and validated to assess pain in the pediatric population, which has also proven to be useful in investigations involving adult populations with or without abdominal pain. [20] [21] [22] The diagnosis of a condition formed by multiple criteria implies evaluation with an instrument that contains, among its items, the majority of these; besides the specific component to measure pain intensity, the WaLIDD score contained three frequently used criteria identified in the definitions of dysmenorrhea present in the literature: days of pain (D), work ability (Wa), and anatomical region of pain location (L).
Differential diagnosis for dysmenorrhea includes endometriosis, pelvic inflammatory disease, gynecological neoplasms, ectopic pregnancy, and other causes of chronic pelvic pain. 1, 3 Given the prognosis of these conditions, it was pertinent to design an instrument with high discriminatory power, which guides the physician with the highest precision and limits the traditional empirical approach. In women with dysmenorrhea or with physical inabilities due to dysmenorrhea, the WaLIDD score offers a very low rate of false negatives, together with a high AUC receiver operating characteristic and an adequate LR +, properties that make it an excellent detection tool, preventing from clinical exclusion those women with a high probability of pathologies within the dysmenorrhea medical condition. 23 An investigation that included medical students and evaluated dysmenorrhea with a rescaled numerical instrument showed excellent discriminatory properties to classify students in the three levels of the pain score component (VRS) which indicates pain. It is worth noting that it did not establish a case definition to identify students with dysmenorrhea and evaluated the operating capabilities of the VRS factor to discriminate students with or without dysmenorrhea. 24 The ability to predict medical leave in students with dysmenorrhea is relevant, as there is evidence of the relationship between university absenteeism, caused by headache or dysmenorrhea, and poor academic performance. 25, 26 Our study, despite being a preliminary validation, is the first to evaluate the operating capabilities of two multidimensional instruments designed to discriminate, in the general population, women with dysmenorrhea or medical leave secondary to dysmenorrhea. Among our limitations are the inclusion of participants from only one university and the use of a restrictive definition of dysmenorrhea, factors that could influence the low frequency of the condition, although it should be mentioned that the number of participants was twice the calculated sample. In specific variables, which are not part of the instruments, the effect size measured with the WaLIDD score was higher than that measured with the VRS subscales. These variables may correspond to characteristics of causal subgroups of dysmenorrhea that magnify pain. However, the size of the effect may be due to the lack of restriction with WaLIDD, which contains 13 levels, compared to the VRS's subscales, with four levels.
Further studies should focus on the process of external validation and assessment of the utility of the instrument in clinical settings such as the Emergency Department or 
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Teherán et al Ambulatory Consultation, where some specific characteristics of PD or causes of secondary dysmenorrhea will be valuable, which will allow a better adjustment of this instrument, in order to identify specific pathological conditions. We conclude that, by using this kind of scale (WaLIDD), we do not require paraclinical support and images, offering two important advantages: first, smaller delay time in application, compared to the time that we may require for paraclinical support or images for the study of the patient; and second, that the level of expertise for its application is not very demanding, does not require a gynecologist specialist for its application, which makes it very useful in triage services to be able to identify in an easier and faster way which patient has a high probability of having a dysmenorrhea-like pathology indicating its treatment, and which has a different probability and requires taking of images, paraclinical support, and assessment by a specialist, according to the differential diagnosis raised.
Availability of data and materials
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Teherán et al It was a rejected normal distribution in quantitative variables (shapiro-Wilk's test) and used a non-paired t-test for comparison between groups. all students with or without medical leave was used as the denominator to calculate the proportion of students with a specific characteristic.
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